MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-023015 v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
istration Di A ; /0 3424 STATE FILE NUMBER
Registration District No Primary‘Registration District No. OA{.-Rngmur s No.

DO NOT WRITE B T e Y. TETT T eI
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Retidence before
. COUNTY . STA COUN isaf
vs300 1 18 : JACKSON * STAT MISSOURTM™ JACKSQN  ‘tdmivied
Rev. 4/59 S b ATV (I ouiside corporats Timits, ive TOWRSHIF oriy] Length of stay in 1b < Tnside Limits
R
E TOWN  KANSAS CITY 31 years TOWN  KANSAS CITY Yaulb No 3
1 < c. FULL NAME OF (I in hosp j 1i Ingide Limit: d. STREET I eutsid ive locatio: Resid, F
E ’I“osplTAL - 0 (%bé QWKLWT lmEET nide Limits ADDRESS ( utside, give af ﬂ) eside on Farm
23 42 S NeUTioN. (AT NUT NURSING HOME |"XX %O 3644 WYANDOTTE STREHTD niK
3 * 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or prin?) OF
P ELMER E FACKLER DEATH JUNE 28 1962
c 5. SEX &, COLOR OR RACE 7. Married 0 Never Married 8. DATE OF BIRTH | ¥+ AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d Di od Months Days Hours Min.
5 3 MALE WHITE idowed O MAY 15,43 79 |
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
72 f d
¢ 2 HERIver -G8l gl st Sel £ Employed ABILENE, KANSAS 0 SeA.
7 f 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF R WIFE
= [
2 ALEXANDER FACKLER CARRIE Lewis Elsie Fackler
8 O ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT . Address
'_91/_;": (Yes, nchéunlmown) I[If yes, give war ot dates of servicy Ly]_ e Fackler ’ Salina ' Kansas.
»——&—'L % = 18. CAUSE OF DEATH (Emer only ons cause per line f PR 0 INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 w z IMMEDIATE CAUSE (s} @ ; ' :‘;J?"‘L JZ?J Le ”"'/6 Ul L O-prcaty.
o}
11 (W] 8 - - -
&g [=] Conditions, if any, DUE TO (b) 4
wi , f .
]2g& [} w5 which gave rise to #
2 above causs (a),
13 - 1= stating the under-
fying cause last. DUE TO (e}
g F4 PART LI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 11, |f deceasad was female was
g disease condition given in PART | (2) there a pregnancy in |ast 90 days.
w i .
'i é IT:] Yes | [H} No_! {0 Unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICLIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
5 & PERFORMED? a a s .
2 o YeSQ NOOI
z g &1 720¢.TIME OF  Howr  Month, Day, Yeer
2 a INJURY  a.m.
N g ui.n p.m.
Z 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.) .
5 NOT WHILE AT WORK O]
o o =) g
S o l‘ui é ’g 21,1 ded the d d fram_b- 1 4’ L 2’ il to_b_.'-z_hLmd last saw malive o bl - 2 -
® ; o E Death occurged at. _7:15 A, _ m on the date stoted sbove, snd to the best of my knowledge, from the causes stated.
['%} = .
g i 8 5 S| =3is ~ egree A 1ile) 22b.” ADDRESS 22¢. DATE SIG:JED
> |3 ). ; VL 3 /8
- s{= £ :
- a 3a, EuggvlhE?(gMA:[fly?N, 23h. DATE™ L 23c. NAME OF CEMETERY OR CREMATORY 23d. ON (City, town, o
[ i .
Q c BUEETEL [June 30,1982 _
< 24. FUNERAL DIRECTOR (»] . B LOCAL REG. 26. RE TRAR'S S| T
z N 51 BRUSHCRL /. 5o ¢ 2. . /
= =] D.W.NEWCOMER'S SONS KANSAS- CITY MO, : - : et

(Licansed Embalmer’s Staterment on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - -

Student Embalmer No.

‘e
“ . -

% i . - v e e
working under my personal supervision.

Student Signed 'W %{ M
Signature of Student Embalmer A / 4 ?
Licensed Embalmer No, ; ?/\

P. O. Addres ‘ (1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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